Pathology.-The interest lies in the comparative absence of symptoms arising from a kidney the seat of so many lesions.
As the calculi were evidently firmly lodged in calyces it was a matter for debate as to whether the stones should be removed at all. Operation was indicated on account of the pus cells and cp6sts found in the urine. H$morrhage from a Retropelvic Vessel during Pyelolithotomy.
Shown by JOHN EVERIDGE, O.B.E., F.R.C.S., for Sir JOHN THOMSON-WALKER, F.R.C.S.
A CASE illustrating the anatomical difficulties in delivering a kidney into the wound. Pyelolithotomy was being performed with the kidney in situ, when the incision into the pelvis opened this vessel. Efforts to check the bleeding were unavailing, so nephrectomy was carried out.
Case of Carcinoma of the Urethra. By J. SWIFT JOLY, F.R.C.S. F. M., AGED 60, admitted to St. Peter's Hospital, February, 1923, with overflow incontinence. Very tight stricture at peno-scrotal angle, bladder up to umbilicus. Internal urethrotomy and cystotomy, as urine was very foul. October, 1923, retention. Stricture closed down to 8 French; peri-urethral abscess. Incision of abscess, and internal urethrotomy. February, 1924: Stricture closed down again. Permanent suprapubic cystotomy, abscess still discharging, drained. July, 1924: Returned because "abscess" was so painful. Large epitheliomatous ulcer, with hard, everted edges involving lower surface of penis and front of scrotum. Induration of the whole of the corpus spongiosum. Enlarged glands in both groins. Amputation of penis and scrotum as a palliative measure to relieve pain, July 16, 1924 . Patient still alive. Pathological Report.-" Typical squamous-celled carcinoma, with small amount of keratinization. The growth can be seen to invade the underlying areolar tissue."
A New Cysto-Urethroscope. Shown by J. SWIFT JOLY, F.R.C.S. THIS instrument is a slight modification of the author's operating cystoscope introduced in 1922.
The sheath of the new instrument is exactly similar to that of the old in all respects, but it carries an additional window cut in its convex side. The centre of this window is 25 mm. from the coude bend, and is only used for urethroscopy. This additional window necessitates a modification of the obturator, which now carries two blocks, one of which fits each window. The urethroscope proper consists of a telescope giving a slightly forward field of vision and focused for near objects. A lamp is attached to its distal end, while immediately behind the window is a short Albarran lever, with the usual control wires, soldered to the telescope itself. In the handle are: two water conduits for continuous irrigation, the catch of the interrupted screw lock, a milled head for moving the Albarran lever, and the usual type of cystoscopic attachment for the battery flex.
No change has been made in the single or double catheterizing, or in the retrograde attachments of the old cystoscope, all of which can be used with the new sheath.
Urethroscopy is performed as follows: When the bladder has been examined, the light is switched off, the flex removed from the sheath, and the telescope and catheterizing attachment removed. This allows the bladder to empty. The urethroscope is then inserted into the sheath, and locked in place. This cannot be done until the window of the telescope is opposite the opening in the convex side of the sheath. The water conduits are then connected up to an irrigator, and when the stream is coming freely from the outlet the flex is attached to the urethroscope, and the urethra examined as the whole instrument is slowly withdrawn. A flexible instrument up to 8 French in size can be passed through this urethroscope so that it can be used for fulguration, &c., in the posterior urethra. (2) the failure to find tubercle bacilli in cases which clinically and cystoscopically are tuberculous. This is a left tuberculous kidney removed from a patient in whose urine tubercle bacilli could not be found (until the day before operation) after repeated examinations extending over six months.
Congenital Hydronephrosis in Rats.
Shown by G. E. NELIGAN, M.B. THESE two rats, which had been used for feeding experiments, on being killed were found to have a right hydronephrosis, with dilatation of the whole length of the ureter. The left kidney is hypertrophied.
